No. 300
10.48

(A

\VRI‘[‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRYH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, a..Z/L

1. PLACE OF DEATH ’

22416

State File No... .
FA

PRIMARY REG. DIST: WMI\munar:No _/?"Z.. ..‘.....

2. USUAL RESIDENCE (Whers decoused lived

STATE EY) hu‘m;go}ﬂﬁuepu befars
a. - b. COUNTY Ll imtond.
MISSOURT G s

ILED JUN 22 1953

b, CITY ()f outcide corpurate imits, write RURAL and give ¢. LENGTH OF
STAY (in thin place)

1w SEDALIA B

c. Cg’g (I outalde corporata limita, writa RURAL acd giva {ownship)

5 weeks TOWN  SEDALTA
d. FH(I;'.I";P?TAAT.EOORF o aw:.'ln hupiu.i or ipstitation. give sireet address or locatlon) dAsggngEgS (If rursl, ghve loeation) é K 0 Z’
INSTITUTION BOTHWELL HOSPITAL —_NONE
3 gﬁ:%ﬁs %IB a. (First) b. (Middle} c. {Last) | 4, D(A,IE _mm“h) (Day) (Yw)
{Type or Print) Laursa E. Poland DEATH Tine 11,1053
5. SEX /' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (lo yesre| ¥ UWOKR | TIR | O GNOOA W KR
WIDOWED, DIVORCED (Bpedit last birthday) Mmul Dare | Hour | Mia.
FEMALE WHITE WIDOWRD QOet Uy, 1842 Q0 . |
'03;.. um g&;ﬂ@:ﬁ (e ktnd of wark 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (1. 1ad State of Foreigs Conmisy) 12, cﬁggiar‘l'?r WHAT
Housewife Homa Moberly, WMissouri - [ISA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
Inknown Inknown e | Henry Poland
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, 00,01 uninown} | (Il yeu, sive war o7 dates of service) RO,
No None None Harry Boatman, S.dalia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I Enter anly onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for (), (b), and (@ ' DIRECTLY LEABING TO DEATH @ _Shock. Ifhrs
ANTECEDENT CAUSES
SThiz dors not meen
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B) _Eining of. .Eh:a.c:l:m:e_nf_iha_leﬁ._uip. L=T0=53,
a8 heari fatlure, asthenta, | rise fo the abooe cause () slating .
e, It means the dis- the underlying couse loat. | ' : .
care, infury, or complica- DUEw_Emchma_nf_Iaﬁ: Hipa 5=28-53
tion tokleh consed death. | 11. OTHER SIGNIFICANT counmous ,
Conditions contributing to the death but
e the disease ot condifton exusing decth. Senility. 2
19a. DATE OF, OPERA- 15b. MAJOR FINDINGS OF OPERATION Co s q 030 2. AITOPSY?
6=I0=53" Ag stated aboves 21 v O 30
2la. ACCIDENT (Bpaciiy) m: PLACE OF INJURY (s.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE {arm, fnetory, street, offiee bldg., sa) ' ﬁ . .,
HOMICIDE  Se28u53 FelJ on in 2
4. TIME (Meath) (Day) (Tear) (Hear} | 2lo, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
i mmn’ mrrvmu
URY My 28th,J953 = % ] "a7 SaAdMa

2. I hereby certify that 1 aitended the deceased from Bhy_k:t__. 1953, to _June TTLh 18°53, that 1 last saw the deccased

alive on

9_183 ond that dcath occurred al

_Mom the causes and on the delc staled above,

2, SIGNATURE

Q . (%znaormle)clnb. ADDRESS
Jno.n.cqéﬁhe,u.n. Sedalis,Missouri, . -

2ic. DATE SIGNED
6=IT-53

24, NAME OF CEMETERY OR CREMATORY

Menar)r,

244, I.OCATI_OH {Olty, town, of county)

(6tate)

M1 ssauri

24a. BURJAL ., CREMA- | 24b. DATE
Y10, REMOVAL caeett) |,
Rurial /12/1953 _{0akland, Cemeidf
2] REGISTRAR'S SIZHATURE
14155 |/ /, M 4 "i

otm Erbaloret .S(mmqkﬂn_ms&)

RAL DIRE Ol S SIGNATURE ~

A /

7/ AppRESS, -
./ 1/ ] /Jtﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Studeat Enbelasr Ne.

working under my personal supervision. -

Signed 5

StUdent ..ccsceascsansannrsnsanasanssatnsar o s

Student Embaimer

Licensed Embalmer No
P. O. Address.

-
-

Note: The sbove MUST BE SIGNED BY THE LICENSED BEMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license,)
I this body is not embalimed, fact should be so stated sbove. - . - e




